
 
__________________________________ARIZONA DEPARTMENT OF ECONOMIC SECURITY______________________________ 

      DIVISION OF CHILD SUPPORT ENFORCEMENT 
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  Governor                                                     Director 
 
 
ATLAS Case Number ___________________________________________ 
 
COURT CASE NUMBER ___________________________________________ 
 
CP Name   ___________________________________________ 
 
NCP Name   ___________________________________________  
 

AFFIDAVIT OF DIRECT PAYMENTS 
 
My name is  _______________________________ and I am the Obligee in ATLAS Case Number 
   Obligee’s Name 
__________________________, and in Court Case Number. ____________________filed in the Superior  
 
Court of _______________________ County, __________________.  Pursuant to the child support order  

County    State  
entered in my case,  
 
________________________________is obligated to pay child support to me. 
     Obligor’s Name 
 
I am completing this Affidavit of Direct Payments voluntarily, and not under duress or as a result of any 
coercion or threats made by anyone.  I also understand that once this Affidavit is signed, notarized and 
delivered to the Division of Child Support Enforcement (DCSE), it is IRREVOCABLE and I cannot change 
my mind. 
 
I understand that DCSE and its agents do not represent me in this matter and that I can consult an 
attorney before executing this Affidavit of Direct Payments and that I have had the opportunity to 
consult an attorney before signing this Affidavit. 
 
I,  __________________________hereby swear or affirm that the attached record correctly reflects payments  
 Obligee’s Name 
made directly to me by the Obligor, and NOT THROUGH THE CLEARINGHOUSE.  I hereby give the Obligor  
 
credit for direct child support payments in the total amount of  $___________________________ 
 
for the time period  ______________________________________ through ___________________________. 
                                     Date –month/day/year        Date –month/day/year 
 
_____________________________________   _______________________ 

Obligee’s Signature      Date 
 
 
Subscribed and sworn or affirmed and acknowledged before me, this _____day of________________, ________________. 
 
My commission expires: ______________________ _________________________ 

Notary Public 

W-ADP-04 (08/04)



DIRECT PAYMENTS MADE BY YEAR: 
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